MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 634034852
Registration District No. ....JJ\ __Primury Reghtration District No. _( / 7 f _ Registrar's No. / 5 _ STATE FILE NUMBER

1 7. USUA] RESIDENCE (Where decessed (vad. I insfifulion: Residence Defore.
s COUNTY mowpg .a. STATE Mo, b, COUNTY Taxnn . ¢ -sdmission)
b. C(IJ'Il'!Y {If cutside corporate jimits, giva TOWNSHIP only) Length of stay in 1b c. CITY Intide Limits

R
YOWN  Clinton Twp. . life time ¥N  Clinton twp. YaO NeO
€. :lUOuS-PTTAATE JOF (if NOT In haspital, give location) Insida Limits R [T ide, give | ) =)
NeTTUTion. RE . 4,

DO ROT WRITE
ON THIS STUB

Vs 300
Rev. 4/ 59

1019
2_]/-‘12}-*

Mt. Grove Yol Ne o Rt. 4, Mt. Grove Y O Ne O

3. NAME CF DECEASED First Midd -
(Type or print) . | hede ‘ DOAF"E Month Qay Yoor
Carrie . lee Clary oA 8 /25 /63 ‘
5. SEX 6. COLOR OR RACE 7. Marrisd [0 Never Married [J |8. DATE OF BIRTH | ¥- AGE (last birthday} |IF UNDER 1 YEAR] IF UNDER 24 AR

femsale white "f""‘“"m Divorced [ lo {y} _/1895 67 . Ww

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City snd stste of mmrv) 12. CITIZEN OF WHAT COUNTRY
uring most pf_working life, even If retired)
ousewgife : Texss County, M

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

7 Greenwood | Merv P, Herris - Ambrose Clery,{dec.)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
(Yo, nﬁ,d:r unknown) I {if yos, glve war or dates of L '

DATE AMENDED

Bill Clery, Mt. Grove, Mo.
18, CAUSE OF DEATH {Enter only one cause per INTERVAL BETWEEN

"PART 1. DEATH WAS CAVSED BY: o . %:Nn DEATH
IMMEDIATE CAUSE (o) F Feenrm ety
hil v

Conditions, if lny.} DUE TO {b)

DOCUMENT

which gave rise fo
sbove cause

stating the u - -
lying cause last DUE TAQ {c}

PART Il. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING 1C DEATH but not reiated.to the terminal PART NI. If deceased was, femele wm
: disease condition given in PARY i (a) i there a pregnancy in last 90 days.

4

) ' ]DYuIENoIDUann
19. WAS AUTOPSY 20s. ACCBEN‘ 5U|%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of item 18.)

20c. TIME OF Hour  Month, Day, Year
. INJURY - am.
.

20d INJURY: OCCURRED 200, PLACE OF INJURY (s.g., in or shout home, zm Cl!’Y, TOWN, OR LOCA'I'ION COUN'I’Y
WHILE AT WORK: -farm, faﬂoﬂ' ‘street, office bidg., etc,) - - .
NOT WHILE AT WORK [0 ' [

. 1. attended !he\-‘ d from 9/4’ /d u_gé%—and last saw ,,d-lllvann 9/)#/6'1-

7
%‘ Bl on the date'stated abeve, end 1o the best of my knowledge, from the causes stated.

(nq%c% l TD ADDRESS ' : , )(M j ;Z}E s‘ ;Né%

RtAL, CREMATION, | 23b. DATE U R e, NAME. OF CEMETERY OR CREMATORY ~ -~ 23d. LOCATION: (City, tawn, or counlvl 7 (Stdte)
RE OVAI. (SpQCIfY) - . \ L
urial 8/28 463 Hillerest Cemetexy Mt. Grove, Mo.'

' “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.' BY-I.OCAL REG. ISTRAR'S SIGNATURE
£1lictt—Gent o one, Gab | §-24-67 %wﬁ? é‘@*ﬁ/—ﬂﬂ\

on Reversa Side)
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- MEDICAL CERTIFICATION

s

USE BLACK INK

SHOULD READT

'TYPEWR!T_ER RIBBON’

BY AFFIDAVIT OF

{TEM NO.




STATEMENT. BY LICENSED EMBALMER

"I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ . : Student Embalmer No...
working under my personal supervision.

$tudent ' '
Signature of Student Embalmer

Licensed Embalmer No.——M—

P. O. Address. -

‘Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failureto comply
with the above constitutes grounds for revocation of license). . . -

" If embalmed by a STUDENT, he.also shall sign in his OWN handwriting. *

N so stated above.

-
LY - = ™ o .




